

April 9, 2022
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Daniel Arens
DOB:  08/28/1937

Dear Mr. Thwaites:

This is a followup for Mr. Arens who has advanced renal failure, hypertension and small kidneys.  Last visit in January.  Wife Nancy participated of the counter.  He lost few pounds but eating well.  He blames this to all the restrictions that he is doing for his kidneys.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No edema.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  He is sleeping well.  All these answers are confirmed by the wife.
Physical Examination:  Blood pressure at home 119/70 takes Norvasc as needed, also on aspirin.  He is hard of hearing but normal speech.  Full sentences.  No respiratory distress.

Labs:  Most recent chemistries anemia 10.4, he does have low white blood cell count with low neutrophils.  Normal lymphocytes.  Anemia 10.4.  Normal platelet count.  Potassium elevated at 5.1.  Normal sodium and acid base.  Creatinine 2.5 for a GFR of 24.  Normal calcium, albumin and phosphorus.

Assessment and Plan:
1. CKD stage IV, which appears stable overtime.  There are no symptoms of uremia, encephalopathy, or pericarditis.  There is no indication to start dialysis.
2. Hypertension normal to low, takes Norvasc as needed.
3. Bilateral small kidneys without obstruction.
4. Hypercalcemia.  He is doing restricted diet.  I do not see any symptoms related to that.  I am not ready to add any oral potassium binders.
5. Moderate anemia without symptoms, at this moment no treatment.  He denies external bleeding.
6. Lymphopenia.  Continue chemistries in a regular basis.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
